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Response to Office Action dated June 22, 2009 

Reply to Office action dated February 20, 2009 

REMARKS 

Applicant has received and carefully reviewed the Office Action mailed February 20, 
2009. Claims 16-22, 33-36, 38, 45-49, 55-59, and 61-106 have been canceled, and claims 1, 
13-15, 23, 24, 26-28, 32, 37, 39-44, 50-54, and 60 have been amended. Support for the 
amendment is found in the specification, claims, and drawings as originally filed. No new 
matter has been added. Reconsideration and allowance of the pending claims are respectfully 
requested. 

Interview Summary 

Applicant thanks the Examiner for the personal interview with their representatives on 
June 2, 2009. The summary provided in the Examiner's Interview Summary mailed June 8, 
2009 adequately describes the substance of the interview. 

Double Patenting 

Claims 1-10, 13-20, 23-34, 37-42, 44-46, 49-52, 54-56, 59-62, and 64-68 are rejected 
on the ground of nonstatutory obviousness-type double patenting as being unpatentable over 
at least claims 1, 3, 14, 20, 33 of US Patent No. 6,361,488. Applicants do not concede the 
correctness of the rejection, however in the interest of advancing prosecution, a Terminal 
Disclaimer will be provided when the claims are otherwise indicated as being allowable. 

Rejection under 35 U.S.C. S 102(b) 

Claims 1-10, 13-20, 23-34, 37-42, 44-46, 49-52, 54-56, 59-62, and 64-68 are rejected 
as being anticipated by Graber et al. (US 5,370,647). Independent claim 1, as amended, 
recites: 

1. (currently amended) A system enabling minimally invasive 
procedures at a surgical location at or near the spine of a patient, said system 
comprising: 

an elongate body having an inner surface defining a passage extending 
through the elongate body and through which surgical instruments can be 
inserted to the surgical location, said elongate body capable of having a 
configuration when inserted within the patient wherein the cross-sectional area 
of said passage at a first location is greater than the cross-sectional area of said 
passage at a second location, wherein the first location is distal to the second 
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location, said elongate body having a proximal portion and a distal portion, 
wherein the proximal portion is pivotable relative to the distal portion; and 

a support arm configured to support the proximal portion of the 
elongate body hands-free outside the patient when the distal portion is inserted 
at the surgical location, the support arm configured to pivot the proximal 
portion relative to the distal portion, and to support and maintain the proximal 
portion in the pivoted position. 

Graber et al. do not appear to teach such a structure. The Examiner asserts that Graber et al. 
teach a support arm/cannula 4 supporting elongate body 10. Graber et al. teach, "cannula 4 is 
introduced into the abdominal cavity 2 to provide the passageway for the laparoscopic 
instruments necessary to perform any particular laparoscopic surgical procedure... The tissue 
and organ extractor 1 0 is then introduced through the cannula 4 into the abdominal cavity 
2. . .The surgeon then removes the cannula 4, tissue and organ extractor 10, forceps 102 and 
tissue or organ 100 simultaneously through the small puncture orifice in the abdominal wall 
through which the cannula 4 was originally inserted." See column 6, lines 23-52. Graber et 
al. thus appear to teach the surgeon holding the cannula 4 as the organ extractor 10 is inserted, 
the tissue specimen is grasped, and then the surgeon removing all instruments together with 
the tissue specimen. Graber et al. do not appear to teach any structure that supports a 
proximal portion of the extractor hands-free outside the patient when the distal portion is 
inserted at the surgical location, where the support arm is configured to pivot the proximal 
portion relative to the distal portion, and to support and maintain the proximal portion in the 
pivoted position, as recited in independent claim 1 . Graber et al. thus cannot be deemed to 
teach the identical structure recited in the claim, as is necessary for anticipation. Further, 
there is no motivation for one of ordinary skill in the art to modify Graber et al. to achieve the 
claimed structure. 

Independent claim 23, as amended, recites: 

23. (currently amended) A device for providing access to a first 
location adjacent the spine of a patient, comprising: 

an elongate body having a proximal end and a distal end and a passage 
extending through the elongate body through which surgical instruments can 
be delivered, said elongate body being enlargeable such that the passage at a 
distal location is larger than the passage at a proximal location; and 

a support arm operably connected to the proximal end of the elongate 
body, the support arm extending generally transverse to an axis defined along 
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the passage of the elongate body between the proximal and distal ends, the 
support arm configured to support and position the elongate body outside of 
the patient when the device is applied to the patient, the support arm 
configured such that a user may place the elongate body in a desired position 
relative to the patient, and the support arm maintains the elongate body in the 
desired position without being held by a user. 

Graber et al. do not appear to teach such a structure. The Examiner equates the cannula 4 of 

Graber et al. with the claimed support arm. As discussed above, Graber et al. appear to teach 

a system in which the surgeon holds the cannula 4 as the extractor 10 is manipulated through 

the cannula to extract the tissue specimen. Graber et al. do not appear to teach or suggest a 

support arm configured such that a user may place the elongate body in a desired position 

relative to the patient, and the support arm maintains the elongate body in the desired position 

without being held by a user, as recited in claim 23. Further, there is no motivation for one of 

ordinary skill in the art to modify Graber et al. to achieve the claimed structure. 

Independent claim 26, as amended, recites: 

26. (currently amended) A system enabling minimally invasive 
procedures at a surgical location at or near the spine of a patient, said system 
comprising: 

an elongate body having an inner surface defining a passage extending 
through the elongate body and through which surgical instruments can be 
inserted to the surgical location, said elongate body being expandable from a 
first configuration for insertion into a patient to a second configuration when 
inserted within the patient wherein the cross-sectional area of said passage at a 
first location is greater than the cross-sectional area of said passage at a second 
location, wherein the first location is distal to the second location; and 

a first support arm configured to support the elongate body outside the 
patient when the system is applied to the patient the support arm configured to 
move the elongate body and to maintain the elongate body in a desired position 
relative to the patient without being held by a user; and 

a second support arm configured to support a viewing device without 
being held by a user, the second support arm coupled to the first support arm. 

Graber et al. do not appear to teach such a structure. Graber et al. appear to teach a system in 
which separate, non-coupled cannulas 4 and 5 are used, with the extractor 10 being inserted 
through one cannula 4, and a laparoscope being inserted through a auxiliary cannula 5. Thus, 
even if one were to equate the cannulas 4 and 5 of Graber et al. with the claimed first and 
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second support arms, the claimed structure is distinguished from Graber et al. The Examiner 
asserts that "2 nd support arm 5 is coupled to (formed a pair to or combined to) 1 st support arm 
4." Applicants respectfully disagree. While Graber et al. appear to teach using cannulas 4 
and 5 together in the same surgical procedure, they are not taught as being coupled, but rather 
are used at separate and distinct locations, as clearly shown in Figure 4. Applicants submit 
that the separate cannulas 4 and 5 of Graber et al. cannot be considered to be coupled, as 
recited in the claim. Applicants submit that the ordinary and common use of the word 
"coupled" would not be interpreted by one of ordinary skill in the art to describe the separate 
cannulas 4 and 5 taught by Graber et al. to be inserted at separate and spaced-apart locations, 
as shown in Figure 4. Additionally Graber et al. do not appear to teach the separate cannulas 
4 and 5 as being structured to support the elongate body and viewing device, respectively, 
without being held by a user, as recited in the claim. Graber et al. thus cannot be seen to teach 
each and every element of the structure recited in independent claim 26 or the claims 
dependent thereon. Further, because Graber et al. specifically teach the use of separate 
cannulas to visualize the interior of the abdominal cavity, Graber et al. appear to teach away 
from modifying their system to achieve the structure as claimed. Reconsideration and 
withdrawal of the rejection are respectfully requested. 

Claims 26, 27, 30, 31, 37, 40, 41, and 43 are rejected as being anticipated by Bonutti 
(US 5,197,971). The Examiner asserts that Bonutti teach a 1 st support arm 20, and 2 nd support 
arm 30 for supporting a viewing device. Applicants respectfully disagree. Bonutti appear to 
teach a "retractor 10 includes a retractor body 12, a retractor sleeve 14, and a nut 16. The 
hollow tubular retractor body 12 (FIG. 3) includes a central portion 18, a widened distal end 
portion 20, and a threaded proximal end portion 22." See column 4, lines 39-43. Bonutti also 
teaches "nut 16 (FIG. 4) includes a body portion 30 having a threaded bore 32 for receiving 
the threaded end portion 22 of the retractor body 12." See column 4, lines 58-60. Applicants 
submit that Bonutti fails to teach a device having first and second support arms as recited in 
the claims. The widened distal end portion 20 of the retractor of Bonutti cannot be considered 
a support arm as recited in the claims because Bonutti appear to teach the distal end portion 
20 of the retractor as being inserted into the patient during a procedure, as shown in FIGS. 1 1 
and 13. Bonutti appears to teach a retractor with a threaded nut functioning as a handle. 
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Bonutti further teaches, "handles 34 can be grasped by a surgeon to rotate the nut 16, and to 
manipulate the retractor 10 as a whole." Bonutti thus appears to teach a nut structure that is 
held by the surgeon during the procedure. Bonutti thus fails to teach the identical structure 
recited in independent claim 26 and the claims dependent thereon. Reconsideration and 
withdrawal of the rejection are respectfully requested. 

Rejection under 35 U.S.C. § 103(a) 

Claims 11, 12, 21, 22, 35, 36, 43, 47, 48, 53, 57, 58, and 63 are rejected as being 
unpatentable over Graber et al. For at least the reasons set forth above, Graber et al. do not 
appear to teach each and every element of the independent claims from which the above 
claims depend. Further, there is no motivation or suggestion for one of ordinary skill in the 
art to modify the device of Graber et al. to achieve the claimed structure. Reconsideration and 
withdrawal of the rejection are respectfully requested. 

Reconsideration and reexamination are respectfully requested. It is submitted that, in 
light of the above remarks, all pending claims are now in condition for allowance. If a 
telephone interview would be of assistance, please contact the undersigned attorney. 



Respectfully Submitted, 



THOMAS W. DAVISON 



By his Attorney, 




Nancy J. Parsons, pJ/g. No. 40,364 
CROMPTON, SE^GER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, Minnesota 55403-2420 
Telephone: (612) 677-9050 
Facsimile: (612)359-9349 
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